old.
The boy's early education was, predictably, in the city's public schools and was concluded at the academically excellent College of the City of New York where he was a varsity fencer and a superior student, graduating magna cum laude. His decision to study medicine at the height of the Great Depression, with its anticipated heavy strain on the scant finances of the Liebow family, was a courageous one and must have been reached only after lengthy discussions with his hard-working parents. Charles Liebow was supporting his wife and children by working as an accountant in the great metropolis, but thousands of educated native Americans were at that time walking the streets in search of jobs-any jobs, and money went first for the basic necessities of daily life. Averill wrote a touching note to Charles and Emma soon after his arrival in New Haven:
Today I earned my first Dollar which I am enclosing. I want you please to use it to go to the movies with for some recreation. [He went on to say that he had acted as a paid subject for a psychologist's experiment involving the repetitive solution of a simple puzzle, and Our first patients were swell. Mine and Searle's was a case of rheumatic heart disease. He was a very interesting old guy & said that he didn't mind in the least being examined because he thought we might perhaps do him some good. I had it in mind to say that maybe we could do him some good 5 years from now, but, like a good clinician, kept my mouth shut.... These excerpts from Averill's letters clearly reveal his concern for, and closeness to, his devoted and self-sacrificing parents. He sought frequently to enliven his notes to them with bits of quiet humor and descriptions of amusing incidents in the life of the School. He made light of his chronically depleted finances in another letter:
Today I paid off that enormous war debt (on which no moratorium was declared) of $294.80 to the bursar of Yale University. He did not seem impressed at this huge sum and took it without wincing. I have the receipt well preserved, however. Neither did the government agent seem depressed when I Tokyo. An impromptu shuttle flight offered by a co-operative Navy pilot in a torpedo bomber brought Averill to the outskirts of Japan's capital. The ensuing three weeks were spent in collecting medical supplies and laboratory equipment wherever they could be obtained and in a final organization of personnel, including many Japanese. At last, on the afternoon of October 12, the American Columbus Day, the pioneer group landed at a desolate and badly damaged airport on the edge of demolished Hiroshima, which Averill later described as "a shocking and breathtaking sight.... devastated, cold, ... an ash."
The American doctors were joined by a group of physically exhausted, emotionally drained, and sometimes hungry Japanese physicians and scientists who were already working as best they could with the scant supplies and equipment available to them. The task force was assigned quarters in a cluster of dormitories which were part of the heavily damaged Daiwa rayon mills. There temporary offices, clinics for the examination and treatment of bombing casualties, and laboratories were set up.
With the inception of this historic assignment Averill Liebow emerged as a medical scientist of international reputation. 16, 1946 , he was married in Pittsford, New York, to Carolyn B. Gott, R.N., a native of Southwest Harbor, Maine, and a graduate of the nursing school at Hartford Hospital. He had met and courted his bride while both were serving as officers with the 39th General Hospital. The wedding ceremony was performed by the Reverend Stephen Crary, who had been a chaplain of the Unit and was then the pastor of a church in Pittsford, a town near Rochester.
Averill resumed his place in the Department of Pathology at Yale as an assistant professor. During the summer of 1950 he revisited Japan as a member of a Unitarian Service Committee mission, a group which included a number of distinguished American medical educators and scientists. It was charged with surveying and helping to reorganize the medical schools in that vanquished and still militarily occupied nation. In the following year, 1951, Averill was promoted to a full professorship in pathology and in 1957 was named to occupy the John Slade Ely chair. As a conscientious and enthusiastic teacher, he earned the respect and admiration of both undergraduate and graduate medical students. His lectures were prepared with meticulous care and were illustrated with appropriate and up-to-date case materials and audiovisual aids. He spoke softly and smoothly with a precision and clarity that surpassed the diction of many American-born colleagues. He took pains to learn the names and something of the backgrounds of students in each class. Although he was averse to the recording of attendance, he insisted on punctuality among those who chose to attend his classes. A late arrival would be greeted sometimes by a pause and a fixed stare until the offender had been seated. When sufficiently irked by a series of latecomers he was known to have interrupted his discourse while he closed the doors of the lecture hall and secured them with strips of adhesive plaster. Nevertheless, in 1953 he was chosen by the students to receive the annual Francis Gilman Blake Award for excellence in teaching.
In the postwar period Averill began to concentrate his research efforts more and more in the fields of pulmonary pathology and pathophysiology. This orientation was not fortuitous; the times were propitious. During the 1930s and the World War II years, advances in anesthesia technique, the development of blood banks, an increase in the numbers of young, well-trained surgeons, and rapid transportation of the critically ill and wounded to centers equipped for the definitive care of such patients combined to reduce the case mortality after major thoracic trauma from about 50 percent at the turn of the century and 25 percent in World War I to less than 10 percent. The lessons learned on the battlefield brought corresponding improvements in civilian practice. During this period the sulfonamides and then penicillin became available. In 1944 Schatz and Waksman announced their discovery of streptomycin, the first antibiotic of proved effectiveness against the tubercle bacillus. This drug soon made possible safer resectional therapy for those tuberculous patients whose pulmonary lesions were not controlled by the antibiotic. In the 1940s the Yale-New Haven Hospital emerged as a regional consultation and referral center for cases of thoracic disease. Tissues and organs removed during increasingly numerous intrathoracic operations, along with specimens sent in from Connecticut's tuberculosis hospitals and other institutions, became available for searching study by Liebow and his associates. His publications in medical journals and his admirable lectures brought many requests for consultative review in problem cases. Microscopic preparations arrived by mail in increasing numbers, often from clinics in foreign countries. It was a common experience on entering Averill's office in Room 124 BML to find him sitting at his large binocular microscope studying and photographing slides, even very late at night and Sundays. Thus a huge store of preserved gross specimens and microscopic preparations was accumulated, equalled or surpassed in very few centers around the world. The Liebow Collection is now a treasured possession of the new medical school at San Diego, California.
In 1947 Averill Liebow was appointed a consultant in pathology to the SurgeonGeneral of the United States and was awarded an Army Commendation Ribbon for his work at Hiroshima on the medical effects of the atomic bomb. He continued in subsequent years a close professional relationship with the Army Medical Corps through the Armed Forces Institute of Pathology. At the invitation of the latter institution he prepared a superbly illustrated monograph titled "Tumors of the Lower Respiratory Tract" which is still a useful reference work, although much new knowledge has accrued since its publication in 1952. Averill and his staff developed a hospital laboratory for the cytological examination of sputum in cases suspected of having lung cancer. For this contribution to the public health he was awarded, The physiology of collateral circulation in the lungs was studied intensively by a series of long-term survival experiments in animals. For example, the ability of an expanded bronchial arterial circulation to function in the uptake of oxygen and the elimination of carbon dioxide after ligation of a pulmonary artery was investigated. Certain assistant resident surgeons who showed a special interest in cardiothoracic research were selected for assignment on an annual basis to the Liebow laboratory. From this close working relationship among the members of the junior and senior staffs, and through the regularly scheduled Friday afternoon chest conferences to which a number of colleagues in the departments of radiology and medicine, the State tuberculosis hospitals, and several community hospitals contributed actively and importantly, there evolved a happily productive pattern of interdepartmental cooperation in teaching and research which effectively bridged the chasm which seems sometimes to separate the preclinical and clinical departments.
It was not uncommon upon entering the large, but still crowded, corner laboratory next to Averill's office to find two, or even three, surgical procedures on animals in ' A well-known history of medicine textbook records that, when Peter the Great of Russia was travelling in western Europe with members of his council about the year 1697, he was deeply impressed by the anatomical casts which were shown to him in Holland by Frederik Ruysch and purchased a number of them for his newly established museum in Saint Petersburg. The esthetic quality of the Liebow collection, which is housed in the University of California School of Medicine at San Diego, makes this story appear quite credible.
progress with the professor himself, swathed in a grey or green operating gown that reached nearly to the floor, supervising the work of his assistants or actually operating himself at one of the tables with a remarkable dexterity and aplomb. Despite the demands of his multiple research projects with their associated paper work, his heavy teaching schedules, the administrative responsibilities for the hospital's pathology service as pathologist-in-chief, and his travels to present lectures and attend committee meetings, somehow Averill found time to compose major contributions to several textbooks and monographs, including joint authorship of Thoracic Surgery and Related Pathology, which was published in 1953 and republished in greatly expanded editions in 1962 and 1975 with Doctor William W.L. Glenn. Averill's pioneering studies on the frontiers of cardiothoracic research were important factors in the considerable success of these books. He was an editor, also, in collaboration with Professor David E. Smith, of an International Academy of Pathology monograph entitled The Lung, which was published in 1968. He had served as the Academy's president in 1953-54. A news release in the New Haven Register on June 18, 1968, announced the appointment of Doctor Averill A. Liebow as the first chairman of the pathology department at the University of California School of Medicine in San Diego, then in the process of organization. The news was a bombshell and appeared incredible to many colleagues and friends for Averill was, if not by birth, by "adoption" and native temperament a New Englander. San Diego seemed remote, about as far away from New Haven and his much loved summer cottage at Cranberry Island, Maine, as one could go without leaving the original forty-eight states. However, those close to him were aware of a growing restlessness and knew that negotations concerning a possible move had been in progress for more than a year. At that time the chairman of Yale's pathology department was recurrently ill so that teaching and administrative burdens fell heavily upon the shoulders of others. Averill had a deep loyalty to the medical school and to the department which had nurtured him; he accepted the additional responsibilities without complaint. In his dealings with hospital and medical school administrators Averill could be bluntly direct, sharply critical, and impatient of delay when, in his judgment, problems could be resolved by timely and appropriate action. As one of his most supportive and admiring colleagues wrote, he could be slow to compromise and would fight with tenacity when he believed himself to be in the right, and usually he was right. Therefore, an opportunity to participate in the organization of an entirely new medical school as one of its "founding fathers" and as a departmental chairman with his own carefully selected staff proved to be more attractive at age 57-58 than the less challenging prospect of resting on his laurels in the security of a venerable Ivy League university. The list of contemporary medical scientists who strongly, even enthusiastically, wrote in support of his candidacy at UCSD included, among others, the Nobel Laureate Andre Cournand, a former Dean of the Yale University School of Medicine, Doctor C.N.H. Long, Doctor Paul Beeson who was then a professor of medicine at Oxford University, another Oxford professor, G.S. Dawes, and Professor A.C. Lendrum of Saint Andrew's University at Dundee, Scotland. Averill had served as a praelector or visiting professor at the latter institution in September 1955, and during his tenure there had been the central figure in a symposium on pulmonary structure and function.
The task of moving the Liebow household from Woodbridge to Southern California, of supervising the packing and transportation of books, correspondence files, slide collections, laboratory equipment, and the fragile bronchovascular casts, of arranging for the transfer of some junior staff was necessarily burdensome and time-consuming. Nevertheless, it was all accomplished with a minimal disruption of his scholarly activities and productivity. Had he not had experience in moving the wartime laboratories of the 39th General Hospital across the vast reaches of the Pacific Ocean to New Zealand and to the Marianas under difficult and more hazardous conditions?
At San Diego Averill enjoyed the opportunity to influence the evolution of an institution uninhibited by old traditions and precedents. Despite general retrenchments in the federal financing of research and training grants, the quality of his program for young investigators attracted continuing support from various agencies. Most of his disciples have progressed to positions of leadership in academic departments and teaching hospitals. His pioneering publications on previously unrecognized or poorly understood pulmonary disease entities, which began with a major treatise on alveolar proteinosis with Doctors Rosen and Castleman in 1958, continued unabated in San Diego. Papers appeared on the subjects of eosinophilic pneumonias (1969), lymphomatoid granulomatosis (1972) , and pulmonary angiitis with granulomatosis (1973), among others. His undergraduate course in general pathology was the crucial bridge over which the UCSD students passed from the preclinical sciences to the clinical departments and the hospital wards. Teaching remained supreme on his list of academic priorities and, in two years of his short career at San Diego, he was the recipient of the annual award for excellence. Among Averill's students was his own son, Paul, who was a member of the first class to matriculate at the UCSD School of Medicine. It was a proud and happy moment when, on Sunday, June 9, 1974, Doctor Averill Liebow, who had been selected by the graduating class to be the Grand Marshal for the School's first commencement, draped a doctoral hood over the shoulders of his first-born son.
There was little time in Averill's busy schedule for rest and relaxation. He allowed himself brief respites from work when he returned with his Maine-born wife, Carolyn, and their three sons to a cottage on Cranberry Island off the coast of the Pine Tree State near Mt. Desert for a portion of the summers. Even there, as many as six to eight hours a day were spent in study and writing, in fair weather under the shade of an old tree where he could look out from time to time at the ever-changing Atlantic seascape.
During the early months of 1975 Averill was especially hard at work preparing for a series of lectures to be presented during a tour of medical centers in New Zealand and Australia. One day in the last week of March, while he was talking to a class in pathology, he suddenly became confused and halting in his discourse; it is said that he spoke a few sentences in his native German tongue. At home that evening he became seriously ill and was hospitalized with a weakness of the right side, particularly of the upper extremity and facial muscles, and was unable to speak. He recovered almost completely from the motor impairment of his extremity but the aphasia persisted. Thereafter began a heroic struggle to regain his powers of communication, the excellence of which had been one of his great strengths. With the tenderly devoted and unceasing care of his wife and the solicitous attentions of his medical colleagues and speech therapists, for three years he fought a valiant but losing battle to recover. The end came, probably with an acute myocardial infarction, during the night of May 31, 1978. A memorial service was held in the crowded auditorium of the Medical School's basic science building at San Diego on Friday, June 2, and this hall has been named in his honor. A second and similar service of remembrance and of thanksgiving for the life of a physician dedicated to truth-truth in science and in personal living-was attended by many friends and former colleagues at the First Church of Christ in Woodbridge, Connecticut, on Sunday afternoon, June 4, 1978. His ashes were buried on Cranberry Island under the tree which had been his outdoor study. The grave is, for the present, marked by a large, salt-bleached, driftwood tree trunk which the restless Atlantic had cast up on a nearby shore. In time the elements will reduce this memorial to dust, but the great contributions that Averill Abraham Liebow made to medical science by his teaching and researches will long endure.
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